MEDICAL SCREENING FORM

For corrections officer to deter mine upon initial appear ance:

Y /' N 1) Does youth have any visible signs of tmal illness, obvious pain or bleeding?

Y /' N 2) Does youth have signs of breathing diffig or shortness of breath?

Y /' N 3) Is there obvious fever, swollen lymph nsd@undice or other evidence of infection?
Y /N 4) Are there any signs of poor skin conditiearmin rashes or needle marks?

Y /' N 5) Does youth appear to be under the infleepfcdrugs or alcohol?

Y /' N 6) Does youth have any physical deformities?

Questions to be asked of youth:

Y /N 1) Have you recently been hospitalized eated by a doctor?
Y /N 2) Do you currently take medication as préssd by a doctor?
Y /N 3) Are you allergic to any medication?

Y /N 4) Do you have a special diet as prescribed Hoctor?

Y /N 5) Do you have any problems or pain with ytesth?

Y /N 6) (Female Only) Are you currently pregnanbao birth control?
Y /N 7) Do you have any other problems we shémlow about?

Do vou, or haveyou ever had any of thefollowing: (CIRCLE ANY THAT APPLY)

AIDS HEPATITIS TUBERCULOSIS
ALLERGIES  FAINTING SPELLS ULCERS
ARTRHITIS  HEART CONDITION SEIZURES

ASTHMA HIGH BLOOD PRESSURE SEXUALLY TRANSMITTED DISBASE
DIABETES PSYCHIATRIC DISORDER OTHER (SPECIFY):
EPILEPSY PREVIOUS BACK INJURY

*MEDICAL ALERT INFORMATION:

Explanations/Comments (Refer to item number.)

MEDICAL INSURANCE: PERSONAL DOCTOR:
EMERGENCY CONTACT: RELATIONSHIP:
ADDRESS/PHONE:

| DO HEREBY AUTHORIZE THE ATTENDING PHYSICIAL AND MEDICAL STAFF TO
PROVIDE SUCH SERVICES AND TREATMENT AS DEEMED REASIBLE AND
NECESSARY FOR MY HEALTH AND WELL-BEING WHILE | AM N THE CURRENT
CUSTODY OF THE GREAT FALLS YOUTH TRANSITION CENTERIF NECESSARY, |
FURTHER AUTHORIZE ACCESS TO MY MEDICAL RECORDS, PARAND PRESENT,
WHETHER TREATMENT WAS AT PUBLIC OR PRIVATE EXPENSE

Youth’s Signature
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